TEAM PRICING

Sport
Men’s SB Double Headers
Co-ed SB Recreational

Volleyball Reverse 4’s
Volleyball Coed 6’s
Volleyball Women'’s 6's

Flag Football-Men’s 7 on 7

$240.00
$195.00

$150.00
$175.00
$175.00

$200.00

STARPORT ATHLETICS AND RECREATION

Visit our website @ http://starport.jsc.nasa.gov/athletics

HOW TO REGISTER A FULLY PAID TEAM:

1. Check the box for the sport, day, and level of competition you are
signing up for.

2. Completely fill in team captain’s name, address, day and evening
phone numbers and sign Captain’s Clause.

3. Include payment information, (attach check or credit card information
below) which includes the entire team fee. No team is confirmed

STARPORT Scheduling Policy:

Starport Athletics reserves the right to schedule games
(regular and playoff) on days other than your regularly
scheduled league day/night. Under certain
circumstances, Gilruth reserves the right to run a
shortened season without a refund.

Flag Football-Coed 8 on 8 $200.00

Men’s Basketball $350.00

Co-ed Soccer 11 on 11 Call for $

STAR PORT ATHLETICS
2101 NASA PARKWAY
BLDG 207/AWS
HOUSTON, TX 77058
www.starport.jsc.nasa.gov
281-483-0304 Fax: 281-244-2360

Make checks payable to Gilruth Athletics

without being fully paid.

4. Hand deliver your roster and payment. . ;

5.  All attached checks and/or credit card numbers on confirmed rosters PAYMENT. PO.LlCY' All Slgf ups  must be
will be cashed or charged immediately for the full team fee unless | @cCompanied with full payment.
otherwise noted and validated by signature.

6. The Starport athletics department will call or email to confirm your
team’s spot in the league. All leagues are on a first come first served
basis.

7. Allrosters are considered final by the fourth week of play.

8. No refunds will be made on or after the start date. There is a $25
processing fee for refunds requested 2 weeks prior to the league
start date.

9. There will be a $25 fee for any returned checks.

Starport Athletics 2007 League Waiver, Release and Indemnification Document

For and in consideration for my participation in Starport Athletics league (hereinafter the “LEAGUE”). | hereby, for myself, my heirs,
executors, insurers, successors and administrators assume any and all risks associated with my participation in the LEAGUE
including any and all events and activities staged by this organization, the Star Port Athletics and Recreation, and unconditionally
and voluntarily release and waive any all rights and claims that | may now or in the future, have against the Star Port Athletics and
Recreation and their respective subsidiaries agents, employees, directors, officers, representatives, contractors, sponsors, affiliates,
successors and assigns, (collectively, the “RELEASED PARTIES”) arising out of my participation in the LEAGUE and/or any related
activities (such as activities staged and/or sanctioned by the LEAGUE) (collectively, the “EVENTS”). | hereby fully release and
discharge the RELEASED PARTIES from any and all claims from injuries, death, damage or loss which | may have or which may
accrue to me from my participation in the LEAGUE or EVENTS, even though liability may arise out of the negligence, carelessness
or other conduct on the part of the RELEASED PARTIES. | further agree to indemnify and hold harmless and defend the released
parties from any and all claims, damages, liabilities and/or costs (including attorney’s fees) arising out of, connected with or in any
way associated with my participation in the LEAGUE or EVENTS. | acknowledge that the RELEASED PARTIES are not
responsible for any inclement weather which may affect the EVENTS and release and waive all claims against the RELEASED
PARTIES for damage, liabilities or loss that may arise there from.

This Document is intended to be as broad and inclusive as permitted by law, and if any portion is held invalid, it is agreed that the
balance shall notwithstanding, continue in full legal force and effect. This document embodies the entire agreement with respect to
these matters and supersedes any previous or contemporaneous negotiations or agreements. Each of the undersigned agrees that
no promise or inducement has been offered except as herein set forth, and that this document has not been executed based upon
statements or representations by any person or entity other that those set forth herein. | have been advised to contact an attorney
prior to execution hereof. This document shall be governed by and construed under the laws of the State of Texas without regard to
conflicts of law principles therein.

PLEASE SIGN ON FOLLOWING PAGE.



http://starport.jsc.nasa.gov/athletics

STARPORT ATHLETICS AND RECREATION

STARPORT ATHLETICS, Attn: Terence Davis, 2101 NASA PARKWAY,
TEAM ROSTER Bldg. #207/ AWs, HOUSTON, TX 77058

281-483-0304 Fax: 281-244-2360

Make Checks Payable to: Gilruth Athletics

SOFTBALL SOFTBALL FLAG FOOTBALL VOLLEYBALL 4’s VOLLEYBALL SOCCER
Co-ed Men’s 0 Mon - Coed Co-ed Reverse Women’s Comp. Co-ed
0 Mon -Comp 0 Tues - DD 0 Mon — Open O Mon-C Country Side
[0 Tues - Rec O Wed - DD FLAG FOOTBALL [0 Sat-Open 11 on 11
O Wed - Rec O Thur-D 0 Tues — Men’s VOLLEYBALL 6’S BASKETBALL
O Thur — Rec O Wed — Men’s Co-ed Men’s
O Mon — Hall of Fame O Tues-C OWed-D
0 Tues — Rec OThur-C

PLEASE PRINT! FILL IN ALL BLANKS. UNCOMPLETED FORMS MAY NOT BE ELIGIBLE FOR REGISTRATION.

BY SIGNING THIS PAGE YOU ATTEST TO HAVING READ AND FULLY UNDERSTAND AND AGREE TO THE LEAGUE WAIVER, RELEASE, INDEMNIFICATION CLAUSE ON THE PREVIOUS PAGE,
VOLUNTARILY EXECUTE THIS WAIVER, RELEASE OF ALL CLAIMS AND INDEMNIFICATION DOCUMENT CODE OF CONDUCT AND LEAGUE RULES.

TEAM NAME CAPTAINS NAME CAPTAIN'S PHONE NUMBERS (H/W/C) CAPTAINS MUST GIVE ALL NUMBERS

E-MAIL FAX ADDRESS/CITY/ZIP

CAPTAIN’'S CLAUSE: For and in consideration for my participation as captain of the above designated team. | hereby acknowledge that | will only allow persons that have
signed this waiver to take part in any activity or EVENTS in which this team participates. | understand that | may be held personally responsible for any claims from
injuries, death, damage, loss, liabilities, or cost that may accrue from any person(s), that have not signed this waiver, that are allowed to participate in any team activities
or EVENTS. Captain’s Full Name: Signature:

FIRST LAST EMPLOYER PHONE # EMERGENCY # SIGNATURE

NAME ON CC CC# EXP. OVISAOMC ODisc  SIGNATURE




